1.1 Agency Mission and Long-Term Goals

The Indian Health Service (IHS) has the responsibility for the delivery of health services to
Federally-recognized American Indians and Alaska Natives (AI/AN) through a system of IHS,
tribal, and urban (I/T/U) operated facilities and programs based on treaties, judicial
determinations, and Acts of Congress. In 1995 a group of stakeholders charged by the IHS
Director to reorganize the IHS, revised the mission and goal and added a foundation as follows:

. MISSION: |
‘The mission of the Indian Health Service, in partnership with American Indian and Alaska
Native people, is to raise their physical, mental, social, and spiritual health to the highest level.

GOAL:
To assure that comprehensive, culturally acceptable persanal and public health services are
available and accessible to American Indian and Alaska Native people.

FOUNDATION: :
To uphold the Federal Government’s obligation to promote healthy American Indian and
Alaska Native people, communities, and cultures and to honor and protect the inherent
sovereign rights of Tribes. '

These three responsibilities have been integrated into the evolving IHS component of the
Department of Health and Human Services (HHS) Strategic Plan for the GPRA to yield four
broad IHS Strategic Objectives to guide the Agency into the next millennium. The first is
essentially a restatement of the HHS Strategic Plan Objective 3.6 Improve the health status of
American Indian and Alaska Natives, while the remaining three strategic objectives represent the
means to achieve the first: :

Strategic Objective 1: Improve Health Status
To reduce mortality and morbidity rates and enhance the quality of life for the eligible
American Indian and Alaska Native population.

Strategic Objective 2: Provide Health Services

To assure access to high quality comprehensive public health services (i.e., clinical,
preventive, community-based, educational, etc.) provided by qualified and culturally sensitive
health professionals with adequate support mfrastructure (l.e., faczlmes, support staff;

‘ equipment, supplies, training, etc.) _

 Strategic Objective 3: Assure Partnerships and Consultation with I/'T/Us
To assure that I/T/Us, and IHS Area Offices and Headquarters achieve a mutually acceptable
partnership in addressing health problems:

- providing adequate opportunities for /'T/Us and American Indian and Alaska Native
organizations to participate in critical functions such as policy development and budget
formulation, and

- assuring that I/'T/Us have adequate information to make informed decisions regarding
options for receiving health services.



Strategic Objective 4: Perform Core Functions and Advocacy

Consistent with the IHS Mission, Goal and Foundation, to effectively and efficiently:
execute the core public health and inherent Federal functions, and
advocate for the health care needs of the American Indian and Alaska Native people.

These Strategic Objectives are essential for the realization of our Mission, Goal, and Foundation
over the next five to 10 years by setting the programmatic, policy, and management course for
the THS. They are also consistent with the most recognizéd approach to evaluating health care
organizations in that they address the structure, process, and outcomes of health care delivery
-and provide the conceptual and philosophical framework for the performance indicators outlined
in this annual performance plan.

During FY 2001, the [HS and it stakeholders will develop a process to identify specific long-
term quantifiable health status and health care measures that will serve as benchmarks for
focusing improvement efforts for the future. In essence, this effort will establish quantified
targets for Strategic Objectives 1 and 2 and will require broad tribal consultation to secure
acceptance and support. Preliminary work with stakeholders has identified several potential
health measures to consider as long-term improvement targets for the AVAN population that
“include: |

'years of potential life lost

accident/injury death rate _

diabetes prevalence and death rates

infant death rate

immunization rates for children and adults

Quality of Life Index

cancer survival rate

obesity prevalence rate

suicide rate _ :
rate of children free of dental decay and adults with 20 or more functional teeth
prevalence of substance abuse (i.e., alcohol, drugs, and tobacco)

percent of homes with adequate water and sewage facilities

Data for many of these measures are already available or soon will be. Developing strategies for
securing data for selected measures not currently available will be a major part of this effort.

Clearly making measurable improvements in these health measures is mission critical because
they represent many of the areas of greatest disparities between the AVAN people and the U.S.
general population. Eliminating only these disparities within even 20 years would represent a

~ public health accomplishment of unparalleled magnitude in recent history.



